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THOROUGH overhauling of the prac- 

tical experience requirement for licen- 
sure should beon the first page of the postwar 
charter for improved retail pharmacy. Old 
hands behind 
Needed But Neglected the prescription 
counter realize, 
along with the educators and state boards, 
that too many pharmacists with a freshly 
framed license are shy on practical know- 
how. 

One drugstore owner complains that the 
tyro in his employ wants to make a major 
laboratory operation out of the simplest 
prescription. Another is disconcerted by the 
fledgling pharmacist who believes he has re- 
duced the professional demands of his calling 
to package wrapping. 

The drugstore owner has a right to expect 
a newly registered assistant to shoulder his 
full share of the professional and business 
responsibilities without much delay. The 
public has a right to expect that a pharma- 
cist is capable of conducting a drugstore 
properly when the state certifies his compe- 
tence by licensure. 

In most states there is no need to extend 
the time required for practical experience. 
But there is an urgent need to give this 
licensure requirement an added meaning as 
an integral part of the student’s pharmaceu- 
tical education, akin to internship of medi- 
cal education. P 

Two evils will be perpetuated while the 
present system, or lack of system, exists: 








1. The pharmacy student will often not 
obtain a sufficiently wide professional ex- 
perience and knowledge of business methods, 
which means that he must do so after regis- 
tration either at his own expense or that of 
his employer. 

2. The pharmacy student will often get 
his experience exclusively in the merchan- 
dising type of store. Here, in his most forma- 
tive period, he learns that pharmacy is, ap- 
parently, a retail business and not a profes- 
sion after all. This shouid at least partly ex- 
plain why so many young pharmacists do 
not have the desired professional morale or 
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manner despite four years of academic pro- 
fessional training; they discover not how to 
apply this book learning but that it is not 
to be applied. This early and most impor- 
tant impression of retail practice should 
largely explain the alarming tendency (men- 
tioned by several deans) of many of the bet- 
ter students to look elsewhere than the 
corner pharmacy for their life’s work. 


It also suggests a remedy which the Na- 
tional Association of Boards of Pharmacy 
has laudably recognized. Minimum stand- 
ards for making practical experience quali- 
tative as well as quantitative had been 
agreed upon when war struck; then the plan 
was deferred for the duration. Because of 
its basic importance to retail pharmacy it 
should be resurrected just as soon as condi- 
tions permit. 

One requirement would be that experience 
would be credited only when served in a 
pharmacy acceptable to the board for that 
purpose. No more than six months of one 
year’s experience credit could be secured in a 
hospital pharmacy; and no more than six 
months of a year’s experience would be ac- 
ceptable from a pharmacy compounding less 
than 1000 prescriptions per year or devoting 
less than half its activity to the sale of drugs 
and supplying pharmaceutical service. 

The student would be required to keep a 
record of his practical training in a notebook 
certified by the supervising pharmacist. 

These requirements are the core of the 
practical and sensible plan for controlled, 
broad experience which resulted from recom- 
mendations by the N. A. B. P.’s Committee 
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on Study and Correlation of Practical Ex- 
perience Requirements then headed by Dr. 
R. P. Fischelis. The plan is flexible enough 
to be adopted to the laws of each state. 

Various states have already proved the 
value of at least some of the proposed stand- 
ards. New Jersey took the lead back in 
1934 by setting up standards for approved 
training pharmacies and requiring accurate 
records of the internship by both employer 
and employee. In addition to quantitative 
requirements on compounding prescriptions 
and dispensing poisons and exempt narcot- 
ics, the student must, among other things, 
detail physicians and dentists, and visit at 
least one manufacturing laboratory, whole- 
sale druggist, hospital and health depart- 
ment. 

Limited facilities of state boards and lack 
of information on the part of the student’s 
employer as to what is expected of him are 
probably the two main reasons why phar- 
macy internship has not generally been 
raised out of the clerkship class. Both of 
these defects are attacked in a new way by a 
plan inaugurated in Minnesota last June. 

The College of Pharmacy of the University 
of Minnesota worked together with the 
State Board in providing controlled experi- 
ence which, at the present stage of develop- 
ment, is optional. 

Retail pharmacists who are interested in 
employing a pharmacy student or recent 
graduate register with the state board as 
proprietor-preceptors. From these the stu- 
dent chooses the preceptor under whom he 
would like to get his practical experience. 

The dean of the college then notifies the 
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employer of the student’s accomplishment, 
based on previous academic work and prac- 
tical experience; he also suggests the char- 
acter of drugstore training that would be 
most helpful to the student. The board 
then follows up with a suggested outline of 
the how and what of the proprietor-precep- 
tor’s opportunity in creating the retail phar- 
macist of the future. Dean C. H. Rogers 
tells us that participating pharmacists have 
responded splendidly to the plan and seem 
to have a fuller appreciation of their role in 
maintaining competence and professional 
standards in pharmacy. 

A plan that would go further toward co- 
ordinating academic work with a broad and 
realistic background of retail practice is be- 
ing considered in District 4 (comprising 
Illinois, Indiana, Kentucky, Michigan, Ohio 
and Wisconsin). The practical possibilities 
of the plan were first proved in Switzerland, 
where it was originated by Alexander 
Tschirch some forty years ago. The three 
main ingredients are: 

1. The student would take at least part 
of his practical experience before gradua- 
tion; then return for more academic instruc- 
tion with a knowledge of actual drugstore 
work. 

2. Experience would be divided among 
several types of pharmaceutical practice, 
enabling the student to decide intelligently 
what type or branch of pharmacy he wishes 
to enter. 

3. Pharmacies employing interns would 
have to meet certain qualifications. 

Wisconsin has taken the lead in develop- 
ing this form of controlled experience, and 
Dean A. H. Uhl and his staff at the Univer- 
sity of Wisconsin School of Pharmacy are 
working with the State Board and State 
Pharmaceutical Association in perfecting the 
system for postwar adoption. 

These whiffs of fresh air should go far to- 
ward reviving an anemic apprenticeship, the 
oldest and most neglected educational quali- 
fication in pharmacy, and will stimulate the 
production of practical corpuscles in the new 
blood of the profession. 
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PHARMACISTS HELP CONTROL VD 


WINDOW DISPLAY, COUNTER CARD, 
LEAFLETS ON VENEREAL DISEASE 
ARE BEING DISTRIBUTED THROUGH 
THE JOINT COMMITTEE OF A. PH. A. 


HE pharmacist’s role as a public health 

worker in the control of venereal disease will be 
emphasized in communities throughout the na- 
tion by the window display illustrated above, by 
counter cards and by leaflets being made available 
through the Joint Committee of the AmErR- 
ICAN PHARMACEUTICAL ASSOCIATION and the 
American Social Hygiene Association. 

This material has been especially designed for 
retail pharmacists who wish to aid in stamping 
out the VD scourge. By this service the phar- 
macist also increases the prestige of his pharmacy 
and his work in the eyes of the public and physi- 
cians. 

The window display—silk screen printed in 
four colors—is 14 by 22inches. The counter card, 
in the same design and colors, is 7 by 11 inches. 
Both are on heavy cardboard with easel backs 
ready for use. 


For centuries the public has looked to the phar- 
macist for advice on public health problems. 
Today the need for better public relations in phar- 
macy increases the importance of the pharmacist 
having authoritative information available. Two 
leaflets for this purpose are available from the 
A. Pu. A.’s joint committee with the Social Hy- 
giene Association: 

“A Tip from Your Pharmacist”’ states concisely 
and clearly the basic facts about venereal dis- 
eases. Past cooperation of pharmacists has al- 
ready resulted in the distribution of more than a 
half million of these leaflets. 

“Heartache House’’ is a new two-color leaflet 
just off the press describing the national VD prob- 
lem and indicating how individuals can take part 
in the campaign against venereal disease. 

State health departments and state pharma- 
ceutical associations are cooperating in distri- 
bution of the display material and leaflets. 

Pharmacists can thus play an important part in 
breaking through the needless hush-hush barrier 
that has so long handicapped efforts to inform the 
public on the nature and sources of venereal dis- 
ease and on methods of proper treatment. 
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PRACTICAL PHARMACY EDITION 


Dr. R. P. Fischelis, chairman of 
the Joint Committee, emphasizes the 
splendid cooperation that retail phar- 
macists have given the AMERICAN 
PHARMACEUTICAL ASSOCIATION in throw- 
ing the weight of the profession behind 
this public health movement. Their 
efforts are not only gaining the respect 
of allied professions but are, in large 
measure, counteracting the bitter criti- 
cism that retail pharmacy has received 
because of the fringe of pharmacists who 
have become notorious for dispensing 
venereal disease remedies over the 
counter. 

Since the program of the A. Pu. A.- 
A. S. H. A. Joint Committee was in- 
augurated, surveys indicate that the 
number of pharmacists yielding to the 
pleas of the VD-infected has apparently 
been steadily dwindling. Instead, suf- 
ferers are referred to a qualified physi- 
cian or to a public clinic. 

All effective treatments require ex- 
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pert, and often prolonged, medical 
attention. Close on the heels of the 
development of intensive therapy of 
syphilis with arsenicals, came reports of 
penicillin’s effectiveness against this re- 
calcitrant disease. Clinical trials of 
penicillin have been sufficiently success- 
ful to warrant its use on a large scale 
for selected cases by the U. S. Public 
Health Service and a number of state 
health departments. 

More is known concerning penicillin 
therapy in gonorrhea and current medi- 
cal reports indicate that a cure may be 
effected after only a twelve-hour course 
of treatment. The sulfonamides were 
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HOW TO PARTICIPATE IN VD 
PROGRAM 


If you have not already been contacted 
concerning participation in the venereal 
disease control program for pharmacists, 
write for information on how to obtain the 
display material and supplies of leaflets for 
your pharmacy to: 


Joint Committee of American Pharmaceutical 
Association and American Social Hygiene 
Association 
| 1790 Broadway, New York 19, N. Y. 











the first important advance in years in gonor- 
rhea therapy and are widely used as a highly 
effective treatment when properly administered. 

There is much speculation at present as to 
whether these quicker and less arduous cures, al- 
though effective weapons against VD, may not 
make persons less hesitant about exposure and 
hence result in more infections. An important 
key to the problem was expressed in a recent 
resolution of the American Medical Association 
which emphasized ‘‘that the control of venereal 
diseases requires the elimination of commercial- 
ized prostitution; that medical inspection of pro- 
stitutes is untrustworthy and inefficient, gives a 
false sense of security and fails to prevent the 
spread of infection... .” 

Pharmacists can join with other public health 
agencies in leading an attack in every community 
to abolish the social conditions which spawn ven- 
ereal disease, to crack down on organized prosti- 
tution, to give the public the facts about venereal 
disease and to guide the infected to proper diag- 
nosis and treatment. 

February 7 has been designated Social Hygiene 
Day, and in subsequent weeks public interest in 
the VD problem will be at its peak. 

Pharmacists who are in a position to present 
talks to community groups on venereal disease 
control can obtain material and suggestions by 
writing to the Joint Committee, 1790 Broadway, 
New York 19. 

State and local pharmaceutical associations 
are also cooperating in the program. Last year 
at least 15 state pharmaceutical journals pub- 
lished special articles on venereal disease control. 
The Joint Committee reports that a particularly 
outstanding job of distributing literature and 


placing window displays was done in Connecticut, 
New Jersey, New York, Cleveland, O., Flint, 
Mich., and Philadelphia, Pa., to mention only a 
few. 

Representatives of the American Social Hy- 
giene Association spoke before state pharma- 
ceutical associations, pharmacy colleges and 
A. Pu. A. branches. Pharmacists, in turn, par- 
ticipated in community forums to place knowl- 
edge on venereal disease control before the pub- 
lic. At the 1944 National Conference of Social 
Work, Dr. Ivor Griffith, then A. Pu. A. president, 
was a speaker in a forum entitled, ‘‘New Contri- 
butions of Powerful Allies to Social Hygiene.”’ 

The 1945 program of the Joint Committee 
gets under way with the distribution of the new 
pharmacy window display, counter card and VD 
leaflets. Steps will also be taken to improve and 
extend the teaching of public health methods and 
communicable disease control in colleges of phar- 
macy. News releases, graphic material and fea- 
ture stories of value to the pharmacist in VD 
work will be issued during the year to pharmaceu- 
tical publications. 





ESTABLISH PROCTER MEDAL; 
GRIFFITH IS FIRST RECIPIENT 


A gold medal award commemorating William 
Procter, Jr., a founder of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION and often called the 
father of American pharmacy, has been estab- 
lished by the Philadelphia Drug Exchange. The 
inaugural medal was presented to Dr. Ivor 
Griffith, president of the Philadelphia College of 
Pharmacy and Science and past president of the 
A. Pu. A., at a dinner January 23 attended by 
prominent persons in pharmacy. 

Dr. Griffith was cited for his services to phar- 
macy as administrator, researcher, teacher, au- 
thor, lecturer and technical consultant. 

Future awards of the Procter Medal will be 
made from time to time to American pharmacists 
or scientists who have given distinguished serv- 
ice in the pharmaceutical field, either scientific, 
commercial or academic. 
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A MESSAGE TO PHARMACISTS . . . 


A. PH. A. OBJECTIVES AND POLICY 


ROBERT P. FISCHELIS 


SECRETARY, AMERICAN PHARMACEUTICAL ASSOCIATION 


HE AIMS and objects of the AMERICAN PHAR- 

MACEUTICAL ASSOCIATION, dating back to its 
founding in 1852, are set forth in its Constitu- 
tion and may be paraphrased as follows: 

“". . to unite the educated and reputable 
pharmacists and druggists of America” for the 
purpose of improving and regulating the drug 
market; promoting the public welfare by encour- 
aging better relations between pharmacists, drug- 
gists, physicians and the public; improving the 
science and art of pharmacy by diffusing scientific 
knowledge, fostering pharmaceutical literature, 
developing talent and stimulating discovery and 
invention; regulating the 
system of apprenticeship 
and employment; restrict- 
ing the dispensing of medi- 
cines to regularly educated 
pharmacists and druggists; 
upholding standards in 
education and in the prac- 
tice of pharmacy and foster- 
ing high professional ethics. 

Much has been accom- 
plished for the advance- 
ment of pharmacy as each 
of these objectives has been 
developed. More can and 
must be done. 

The era in which we live 
has brought and will con- 
tinue to bring revolution- 
ary changes in our materia 
medica and in the manner of 


CONGRATULATIONS are 
extended by Dr. George A. 
Moulton, A. PH. A. president, 
to Dr. Robert P. Fischelis 
(right) on the occasion of 
Dr. Fischelis’ election as 
secretary of the American 
Pharmaceutical Association. 


serving mankind in the quest for better health 
and the longer and more abundant life. 
Wherever pharmacists function, be it in large 
and small retail pharmacies, in hospital phar- 
macies, in wholesale distributing organizations; 
in the laboratories and production lines of 
manufacturers; in schools of pharmacy; in 


regulatory offices and laboratories or in the 
Army, Navy or Public Health Service, they 
have need of the organized effort which the 
AMERICAN PHARMACEUTICAL ASSOCIATION exerts 
altruistically in behalf of all. 

That this effort may continue to grow and the 











40 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


influence of the AMERICAN PHARMACEUTICAL 
ASSOCIATION may be extended, in keeping with 
the international importance and scope of Ameri- 
can pharmacy, requires the united effort of all 
branches of the profession and industry. 

Our organizational structure and procedure is 
sufficiently flexible to provide a forum for debate 
and exchange of views by representatives of all 
branches of the profession on all scientific, pro- 
fessional and functional questions affecting the 
practice of pharmacy. 

The AssocrATION is cognizant of the achieve- 
ments of the efficient trade organizations de- 
veloped to cope with the economic problems and 
specialized functions of clearly defined groups 
within the profession and industry. It also rec- 
ognizes the splendid work that has been done by 
organizations of educators and pharmacy law 
enforcement officials, and it encourages their de- 
velopment and does not wish to duplicate their 
functions. However, it is glad to cope with 
broad questions of policy affecting the public re- 
lations of pharmacy and the interrelations of the 
various subdivisions of the profession. It must 
of necessity take cognizance of activities which 
influence public reaction toward pharmacy as a 
whole, either favorably or unfavorably, andit must 
take such steps as may be indicated to protect 


the best interests of the profession and the public. 

In order to accomplish these objectives and to 
focus the attention of the public and the profes- 
sion alike upon the necessity for maintaining 
pharmaceutical services at a high level of effi- 
ciency as a part of all programs of medical care, 
we hope to expand the activities at the head- 
quarters building in Washington as rapidly as 
your financial and moral support will make that 
possible. 

In more than ninety years of sound, patient 
and consistent effort, hundreds of leaders in the 
pharmaceutical profession have freely contributed 
their energies, their thinking, their money and 
hard work toward accomplishing what the As- 
SOCIATION stands for today. They have prepared 
a foundation upon which we can build to good ad- 
vantage. 

In entering upon the administrative activites 
at the ASSOCIATION’s Washington office, I am 
deeply conscious of the responsibilities involved. 
I intend, to the utmost of my ability, to do my 
part in uniting the efforts of all concerned for 
greater accomplishment in promoting the health 
and welfare of the people of America through con- 
tinuous improvement of the practice of pharmacy. 
In this endeavor, I earnestly request the whole- 
hearted cooperation of all. 





PRESIDENT 

EARL R. SERLES, dean of the College 
of Pharmacy, University of Illinois, 
Chicago 


First VICE-PRESIDENT 

A. LEE ADAMS, retail pharmacist and 
president of the National Association 
Boards of Pharmacy, Glencoe, Ill. 


SECOND VICE-PRESIDENT 

HAROLD V. DARNELL, secretary of 
Indiana Pharmaceutical Association, 
Indianapolis 





A. PH. A. OFFICERS-ELECT FOR 1945-1946 


Peay tabulating the mail ballots cast by dues-paid members, the Board of 
Canvassers announces the election of the following officers of the AMERICAN 
PHARMACEUTICAL AssociaTION for the 1945-1946 term. The officers-elect will be in- 
stalled at the next annual meeting of the ASsocIATION in September. 


CouncIL MEMBER 
GEORGE D. BEAL, assistant director of 
Mellon Institute, Pittsburgh 


CouncIL MEMBER 

ROBERT P. FISCHELIS, secretary of 
the AMERICAN PHARMACEUTICAL ASSO- 
CIATION, Washington, D. C. 


CouNCcIL MEMBER 

GLENN L. JENKINS, dean of the 
College of Pharmacy, Purdue Univer- 
sity, Lafayette, Ind. 
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HIGHLIGHTS OF 1944 ACHIEVEMENTS 
IN PHARMACY AND RELATED FIELDS 


‘ge members of the AMERICAN PHARMACEUTICAL ASSOCIATION 1944 marked new professional gains 
in pharmacy and the loss of their great leader, Dr. E. F. Kelly. At year’s end the A. Pu. A. was 
making plans under a new secretary to extend its campaign on behalf of professional pharmacy. Phar- 
macists had filled more prescriptions than in any previous year and were adjusting to rapid changes in 
the practice of medicine and pharmacy. 

Pharmaceutical laboratories set production records to fill the needs of the armed forces. In plans 
for drastic revision of the U.S. P. and N. F. were reflected the swift advances in drug therapy. High- 
lights of research achievements in medicine and pharmacy and in the related fields of chemistry and 
physics, which were announced during the past year, are summarized below from Science Service re- 
ports and the JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION. 


MEDICINE AND PHARMACY lower than the annual death rate in the Army during 


any one of the last ten years of peace. 


The insecticide, DDT, was hailed as a contribu- Ultraviolet radiation of barracks reduced respira- 
tion to world health, following Army experience in tory illness by one-fourth. 
which it checked a louse-borne typhus epidemic New knowledge on methods for growing and har- 


when dusted as a powder in mass delousing of civil- vesting in America the important mydriatic drugs, 
jans and aided in control of malaria when used asan _ belladonna, hyoscyamus and stramonium, was re- 
anti-mosquito spray. ported. 

Blood protein derivatives were put to many new Daily doses of sulfadiazine cut down meningitis, 
uses; gamma globulin to prevent measles, albumin 
for shock, fibrin foam to stop bleeding, fibrin film (a 
plastic) to repair the tough cover of the brain, and 
fibrinogen with thrombin for cementing skin grafts 
in place. 

A paste of red blood cells salvaged from plasma 
production was reported to give good results in 
speeding the healing of old, infected burns, varicose 
and other ulcers, and extensive granulating wounds. 

Thanks to mobile surgery and reconditioning 
treatment, 97% of the wounded soldiers recovered 
and about one-half of these returned to duty; death 
rates from disease among the fighting forces were 


SYNTHESIS OF QUININE was 
announced in May by two young 
chemists working for the Polar- 
oid Corporation, Robert B. Wood- 
ward (left) and William E. Doer- 
ing (right). Duplicating nature’s 
best antimalarial solved a prob- 
lem that had challenged chem- 
ists for a century, but before 
1944 ended a fact-finding board 
of the National Research Coun- 
cil had announced that quina- 
crine, already in mass produc- 
tion, was as good and in some 
respects better than quinine. 
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scarlet fever and streptococcus sore throat, and sub- 
sequent attacks of rheumatic fever in Army and 
Navy camps; care was necessary, however, to pre- 
vent harm from the sulfadiazine treatment itself. 

The spread of colds and other air-borne diseases 
can be checked by the vapor of triethylene glycol, 
a large-scale test in a military camp showed. 

Faulty function of the cortex of the adrenal glands 
was seen as a possible cause of leukemia. 

New light on the influence of age on relative sus- 
ceptibility to digitalis resulted from pharmacologic 
experiments; similar research conducted on alcohol 
and other compounds revealed that general predic- 
tions of the effect of age on drug action could not be 
made since each substance has its own characteris- 
tics. 

Local damage by sulfonamides to certain sulfon- 
amide-receptive parts of the bacterial enzyme mosaic 
was proposed as a further explanation of the general 
mode of action of the drugs; the conjoint action of 
the sulfonamides with other drugs was explained 
similarly. 

Penicillin showed possibilities as an effective 
remedy for relapsing fever, Haverhill fever, parrot 
fever and erysipeloid; the drug proved effective in 
preventing peritonitis and in treating syphilis. 

Sulfa-resistant gonorrhea was successfully treated 
in six hours with penicillin. 

Experiments with mice led to the hope that an- 
thrax may yield to penicillin. 

The action of penicillin was prolonged by mixing 
it with beeswax and oil; elimination of penicillin via 
kidneys was slowed by the use of para-aminohip- 
puric acid, and also by chilling the tissues into which 
it was injected. 

The production of penicillin was speeded by the 
use of radium and also by placing strips of cello- 


GAMMA GLOBULIN (above) as a 
preventive for measles was made 
available to civilians for the first time 
during 1944 through the Red Cross 
and health departments and is ex- 
pected to be on postwar prescription 
shelves. Continued research yielded 
other derivatives of blood proteins with 
important applications in medicine and 
surgery. 


phane in the culture medium; electronic heat proved 
to be 48 times as fast as the old ‘‘freeze-drying”’ 
method for drying the drug. 

A procedure involving ultraviolet absorption 
spectra permitted both qualitative and quantitative 
determination of sulfonamides in pure solutions. 

Pharmacologic experiments showed that neither 
ethyl nor isopropyl alcohol is harmful externally, 
and isopropyl alcohol is only slightly more toxic than 
ethyl alcohol internally. 

Pectin proved to be a completely satisfactory re- 
placement for war-scarce tragacanth in pastes and 
ointments. 

Human ova were fertilized outside the body and 
their development through the first two cell-divi- 
sion stages observed. 

Isolation of the growth-stimulating hormone from 
the pituitary gland was announced. 

Aid to the diagnosis and prognosis in diseases of 
circulation, including immersion foot, was found in 
the use of radioactive sodium for measurement of 
circulation time. 

Discovery was reported of a unique protein, apo- 
ferritin, that acts as an iron storage depot for the 
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body, the stored iron having a magnetic susceptibil- 
ity of a magnitude rare in iron compounds. 

A chemical, named pyrexin, was found that ap- 
parently causes the fever that comes with inflamma- 
tions. 

A hormone produced by the pituitary gland in the 
head, the adrenotropic factor, was reported to play 
an important role in body resistance to invasion by 
disease germs and poisonous substances through in- 
fluence on the lymphoid tissue. 

Drinking large quantities of sodium lactate solu- 
tion saved victims of shocks in severe burns without 
the use of blood plasma. 

An anti-malaria vaccine was successful in labora- 
tory tests on animals. 

An anti-reticulocytotoxic serum was reported ef- 
fective for stimulating wound healing, suggesting its 
use as a weapon against cancer, high blood pressure 
and premature old age. 


PENICILLIN continued 
to hold the spotlight in 
practical therapeutics de- 
spite newer antibiotics, 
and 1944 brought new 
production records by 
pharmaceutical labora- 
tories. Rabbits (right) 
are used to test the drug 
for pyrogens before ship- 
ment. 


An airman’s ceiling may be raised as much as a 
mile by eating sugar before flight and refraining 
from excessive smoking, laboratory tests indicated. 

An anti-enzyme substance in beef sweetbreads and 
soybeans may be a new weapon for fighting certain 
streptococcal infections, it was reported. 

New methods of measuring and controlling the 
hydrogen-ion concentration of hydrophilic ointments 
and lotions were developed, resulting in more ef- 
fective products. It was shown that buffering in- 
creases the activity of germicidal ointments. 

Small amounts of sodium sulfite and glycerin 
solved the difficult problem of stabilizing aqueous 
solutions of sodium sulfathiazole. 

Blood clotting was found to involve changes in 
molecular shape of the same kind as occur in the 
contraction of muscle tissues and the elastic stretch- 
ing of skin and hair. 

Streptothricin, antibiotic from a microbe that 
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lives in the soil, promised to become a weapon 
against dysentery and infected wounds. 

Refrigeration of the jaw showed promising results 
as a pain-killing aid to dentistry with complete loss 
of sensation obtained in the majority of cases tried. 

Successful experiments on high blood pressure in 
rats. pointed toward trials of vitamin K as a high 
blood pressure remedy. 

Finding that there are certain changes in the ex- 
cretion of hormones following injury suggested new 
methods of treating the burned and wounded. 

The discovery of the presence of certain catalysts 
known as porphyrins, revealed by the fluorescent 
glow of white matter in the brain, gave light on the 
problem of mental disease. 


New Bismuth Compounds 


Pharmacists reported the preparation of a new 
series of bismuth compounds which showed promise 
of therapeutic application. 

Application of the dithizone method to determine 
small amounts of lead in drugs was reported 
as a method of limiting the present variation in lead 
content. 

Tests showed that freezing-point data and os- 
motic factor calculations may give unreliable results 
in the preparation of isotonic solutions and should be 
checked by the hemolytic method. 

Preparation of neo-synephrine sulfathiazolate was 
reported, the salt retaining both the vasoconstrictor 
and bacteriostatic properties of the parent sub- 
stances. 

Biotin may have a part in the utilization of 
starches and sugars by humans, tests of liver slices 
kept alive outside the body indicated. 

A Soviet scientist successfully transplanted the 
hearts of frogs; some of the animals lived for four 
months with new hearts completely replacing their 
own. 

Radium treatment was tried for the prevention of 
aviator’s ear with good results. 

Meals high in starches and sugars or fats were 
found to help offset the effect of cold weather on 
body temperature and on the coordination of nerves 
and muscles. 

Phenoxetol, a chemical relative of ethylglycol, 
was announced as an effective remedy for ‘‘blue pus’”’ 
infection in wounds. 

A sulfa drug, sulfamylon, effective against gas 
gangrene and other anerobic organisms, was de- 
veloped. 

Increased resistance to oxygen lack at low atmos- 
pheric pressure was achieved for, rats by dilantin 
sodium, a drug used in epilepsy, and thioruea and 
thiouracil, chemicals recently found effective in 
slowing thyroid gland activity. 


Quinacrine (atabrine) was reported to be as good 
as quinine in control of malaria and even better in 
some respects. 

Encouraging results in treatment of clinical tuber- 
culosis with sulfabenamide were reported. 

Two sets of quadruplets in the rare combination 
of three girls and one boy were born in the United 
States; one set is believed to have been the first 
quadruplets in medical history delivered by a 
Caeserean operation. Reports of the birth of quin- 
tuplets came from Argentina and Turkey. 

One of the worst infantile paralysis epidemics 
since 1916 occurred in the United States with total 
cases reported for the year expected to be 20,000 or 
more; influenza was epidemic during the winter of 
1943-1944. 

Experiments with rats led to the hope that extra 
doses of B vitamins would improve the promin 
treatment of tuberculosis. 

Riboflavin, one of the B vitamins, was found to be 
manufactured by bacteria in the human intestinal 
tract; revision of dietary requirement standards 
may follow. 

Experiments with rabbits, showing that air- 
borne spread of tuberculosis germs could be stopped 
by ultraviolet irradiation, suggested a possible aid 
to the control of human tuberculosis. 

The addition of auxiliaries, such as paraffin oil 
containing dead tuberculosis germs, a related mico- 
organism, Mycobacterium butyricum, and an absorp- 
tion base known as Falba suggested a more effective 
influenza vaccine. 


Better Vaccines 


A method was developed for completely and al- 
most instantly killing both bacteria and filterable 
viruses with ultraviolet light, giving promise of 
a method of preparing more effective vaccines for 
some diseases. 

Large doses of para-aminobenzoic acid were found 
effective against louse-borne typhus when treatment 
was begun during the first week of illness; the course 
of the disease was made less severe and the average 
duration of the fever considerably shortened. 

A procedure was developed for temporary com- 
plete arrest for scientific study of the flow of blood to 
the human brain, using a specially designed, inflat- 
able, head-pressure cuff, held down to the lower 
third of the neck; recovery of consciousness oc- 
curred quickly. 

Whole communities became ‘‘guinea pigs’ in 
controlled large-scale experiments to determine whe- 
ther tooth decay can be prevented by adding mi- 
nute amounts of fluorine to a community’s drinking 
water. 
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A special solution of the plastic, polyvinyl alco- 
hol, was reported more than twice as effective as 
plasma in saving rats from dying of experimental 
shock. 

A vaccine, promising to be effective against many 
strains of dysentery bacilli, was developed. 

Electric sleep, differing from electric shock treat- 
ment in that it keeps the patient asleep for seven 
minutes, was announced as a treatment for the 
mental disease, schizophrenia. 

Swift relief of painful muscle spasm and conse- 
quent disability in rheumatoid arthritis was reported 
to follow treatment with prostigmine, synthetic 
chemical used to treat myasthenia gravis. 

Success with sulfaguanidine treatment of Asiatic 
cholera was said to promise conquest of this ancient 
plague. 

Research showed that the water requirement of 
the human body cannot, contrary to an old theory, 
be suppressed by physical conditioning; it was 
found that a part of the requirement for water in an 
emergency can be supplied by eating glucose. 

Excessive production of the polysaccharide, hyalu- 
ronic acid, with failure or insufficiency of the enzyme, 
hyaluronidase, to break up the big acid molecule, 
was seen as an important factor in rheumatic fever. 

Two vitamins of the B complex group, riboflavin 
and pellagra-preventing niacin, were reported to be 
factors necessary for the production and regeneration 
of the blood in the animal body. 

Successful mice experiments led to the hope that 
toxoplasmosis could be cured by sulfapyridine. 

Tests repeated many times on the same inveterate 
smokers showed they responded to tobacco with in- 
crease in blood pressure and pulse rate, decrease in 
the temperature of the skin at the extremities, and 
change in heart rate as demonstrated electrocardio- 
graphically, together with change in the T-wave. 

A case of complete pancreatectomy with survival 
following operation for more than a few weeks was 
reported; it is the first total pancreatectomy for a 
benign lesion of the pancreas. 

The male sex hormone was found to have an im- 
portant influence in promoting muscular strength. 

Children were found to grow most rapidly in 
height in summer and in weight in winter; new bone 
centers in their skeletons appear most rapidly in 
summer. 

Feeding expectant mothers thyroid to make them 
produce small, easily born babies was discovered to 
have the reverse effect, actually producing larger 
babies. 

Clinical studies in America confirmed belief that 
rubella (German measles), as first noted in Australia, 
contracted during the first three months of preg- 
nancy produces congenital abnormalities of the 
eyes and defects of the central nervous system in the 
offspring. 

A condition corresponding to the menopause in 


women was discovered to occur in some men; it 
was satisfactorily treated with the male sex hor- 
mone. 

Delivery by Caesarean of a living baby from each 
horn of a double uterus in a mother who also had a 
complete double birth canal, and the birth of a living 
baby from an ovarian pregnancy were among unusual 
obstetrical events. 


‘Battle reaction” type of war neurosis was suc- 
cessfully treated in merchant seamen with ergotam- 
ine tartrate, a drug acting on the autonomic nervous 
system. 

Chlorellin, new antibacterial substance related to 
penicillin and similar in its action, was discovered in 
a common one-celled fresh-water alga. 

A germ-stopping substance, streptomycin, which 
gives protection against fowl typhoid, was found in 
soil microorganisms. 


CHEMISTRY AND PHYSICS 


A mathematical robot, an automatic sequence 
control calculator which can perform a series of op- 
erations without resetting, making possible calcula- 
tions formerly impracticable because of the time re- 
quired, was put into operation. 

Completion of a 225-ton cyclotron, one of the two 
largest in the world and capable of generating atom- 
smashing projectiles of 15,000,000 electron volts 
energy, was announced. 

By impregnating wood with methyllolurea in wa- 
ter solution, it was found possible chemically to 
convert soft woods into much harder grades. 

A continuous polymerization process was de- 
veloped to replace the older batch type of synthetic 
rubber production, making possible an estimated 
40% increase in output. 

Milling time was cut by a new method of mixing 
carbon black with synthetic rubber in the liquid 
state instead of later. 

An electronic device which registers the speed of 
flight of ammunition accurately to '/190,000 of a sec- 
ond was developed. 

A new family of synthetic resins, called silicones, 
for waterproofing and fireproofing materials, was 
produced by combining slippery organic compounds 
with the gritty components of sand and glass. 

Quinine was synthesized. 

Independent development of two 2,000,000-volt 
X-ray tubes made possible X-ray pictures through 
extremely thick sections of steel and also wider ap- 
plications of X-rays in medical research. 

Chemical treatments were developed to make 
stockings runless, trousers remain creased and 
dresses that will not wrinkle. 
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Sawdust and sawmill wastes yielded a new plas- 
tic, acetic acid, industrial alcohol and several chem- 
icals by means of a continuous method of chemically 
adding water to wood. 

A method was developed for using lignin wastes 
from sulfite paper mills to bring about the formation 
of useful granules in the soil; a black opaque plastic 
of high tensile strength and good resistance to mois- 
ture was made from wood shavings and sawdust. 

Two new kinds of synthetic rubber were devel- 
oped, one from lactic acid and the other from buta- 
diene and dichlorostyrene. 

Heating in automobile tires made of synthetic 
Buna rubber was diminished by the addition of cer- 
tain non-black pigments of fine particle sizes. 

A plastic was developed which in manufacture is 
expanded to many times its original size; it is 
lighter than cork and lower in heat conductivity than 
rock wool or glass. 

A heat-resistant plastic, dichlorostyrene, was de- 
veloped for use in electrical insulation. 

A high-speed panchromatic film was developed for 
taking pictures under extremely adverse light con- 
ditions at high shutter speeds. 

Starch and protein grains in bread, put into the 
tombs with Egypt’s ancient mummified dead, were 
found to be still in good chemical condition. 

X-rays were used to keep uniform the thickness 
of white-hot sheets of steel squeezed out between 
rollers. 

Rubber and resins were bubble-floated out of the 
mashed pulp of milkweed and other plants by a proc- 
ess similar to the flotation method of separating 
metals from their ores. 

X-ray can be used to change the rate of oscillation 
in quartz crystals used to control radio transmitters, 
thus tuning the plates, it was reported. 

A color film that can be processed at home in 90 
minutes was made available to the public. 

A heat-resistant plastic, a readily moldable syn- 
thetic copolymer containing carbon, hydrogen and 
nitrogen, was developed to withstand heat of boil- 
ing-water temperature. 

A resin compound which makes soil waterproof, 
thus eliminating mud, was announced. 

Improved processes for obtaining from coal chem- 
icals similar to those extracted from petroleum were 
developed. 

Synthetic menthol which resembles the natural 
product in chemical structure was produced from 
thymol. 

Electronic heating was used to give a permanent 
set to the twist in rayon cord, making the cord 
stronger and safer for use in tires. 

An electronic cyclograph was used to determine 
rapidly whether a piece of metal meets hardness spe- 
cifications. 

An electroplating process for copper plating was 


devised which speeds up production by using potas- 
sium salts in the bath. 

An electron spectroscope was used in combination 
with an electron microscope to identify chemical 
elements composed of submicroscopic particles; it 
was used with a_three-dimensional polaroid 
vectograph to obtain three-dimensional views of 
submicroscopic structures. 

Chlorine dioxide, powerful oxidizing and bleaching 
agent, was produced by a new dry process which de- 
pends upon the reaction of chlorine and sodium 
chlorite. 

Wood veneer was bonded to metal surfaces by a 
rubberlike adhesive. 

Itaconic acid, a chemical used in the production 
of plastics, was made by fermenting corn sugar with 
a mold. 

New knowledge of the chemical constitution of 
coal was obtained by studying the quantity of me- 
thane it contains. 

Fluorescent pigments of zinc and cadmium sulfide 
were added to paper while still in the pulp stage, 
eliminating the need of special inks for fluorescent 
maps. 

A glass highly resistant to hydrofluoric acid was 
developed. 

Increased production of vitamin C, or ascorbic 
acid, was made possible by a new method of making 
it from the galacturonic acid in sugar beet pulp. 

An explosive 20% more powerful than TNT was 
made by nitrating an alcohol which in turn is made 
by treating a mixture of formaldehyde and acetal- 
dehyde with lime. 





ARMY MEDICAL DEPARTMENT 
STRENGTH 


The Office of the Surgeon General 
reports that the Army Medical Depart- 
ment now has the following personnel: 


Medical Corps... i. cists. cv 44,651 
Dental Corps: 0. 65 2. oS aes 
Veterinary Cons... 3 2,012 
Genitery GCorpe.....65..5...: 2,364 
Pharmacy Corps......... 59 


Medical Administrative Corps 15,078 


Army Nurse Corps.......... 40,305 
Physical Therapy Aids....... 813 
Hospital Dietitions.......... 1,334 
Enlisted Men. ; . ...6. -.ic 05.2 SDOa20 

Total 680,891 
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A NOTE ON 


MODERN PRESCRIBING TENDENCIES 


by E. M. PLEIN and L. W. RISING 


UNIVERSITY OF WASHINGTON, COLLEGE OF PHARMACY 


S THE physician simplifying his prescriptions? 

Do presciptions now require less technical 
skill for compounding? Is the pharmacy be- 
coming merely a storehouse for packaged med- 
icines, and does the pharmacist serve only as a 
subdividing agent whose principal task is to 
reduce manufacturer’s bulk packages to small 
retail quantities? 

Those who have been sufficiently concerned to 
search for the answers have in the past found 
much comfort. For example, we have reported 
on several occasions,’ * that the need for tech- 
nical or manipulative skill in the compounding 
of prescriptions was still great. 

More recent studies, however, such as those 
by Dr. G. E. Crossen® and Dr. H. M. Burlage’ 
are less optimistic. The former studied 5000 
new prescriptions filled in pharmacies near 
Kansas City and found that only 22% of them 
required any sort of compounding. The remain- 
ing 78% could be filled by transferring the drug 
from the manufacturer’s container to the prescrip- 
tion container. The latter, also reporting on 
5000 prescriptions filled at different seasons of the 
year in North Carolina, described almost iden- 
tical findings. Only 21.5% of the prescriptions 
were compounded. The others, 78.5%, were 
simple transfer prescriptions. 

We are now reporting on a study somewhat 
dissimilar to the two just described, but confirm- 
atory as to the prescribing trends. We felt it 
wise to make an analysis of the prescription files 
of only one pharmacy but do it for the entire year, 


(thus examining all the seasonal types of pre- 


scriptions. The study would be more typical, 
it was believed, if we chose a suburban rather 
than a metropolitan pharmacy. The pharmacy 
chosen filled only 1382 new prescriptions during 
the past year. As we were searching simply for 
the latest trends in prescription writing we ig- 
nored the refills. We also omitted the narcotic 
orders. 

Of the 1382 new prescriptions, only 288 or 
20.84% required any compounding. No pre- 


scription required more than ordinary com- 
pounding skill. In other words, no physician 
asked the pharmacist to make use of the sci- 
entific advances in buffering, control of osmotic 
pressure, etc., that admittedly add to the 
efficiency of many medications. 

This could be the result of medical schools 
teaching the use of single ingredient medica- 
tion,’ the activity of manufacturers’ repre- 
sentatives in promoting their specialties, or the 
indifference of pharmacists in showing the physi- 
cian how to miake use of their technical services. 
If the pharmacists were energetic in promoting 
the use of their services in the matter of extem- 
poraneous manufacture of such things as ampuls, 
tablet triturates, newer type emulsions and 
adjusted solutions, it is possible that the 20.84% 
of compounded prescriptions would increase 
materially. 

The principal types of compounded prescrip- 
tions found in the study are listed in Table I. 
It can be seen that the pharmacist by intelligent 
promotion should be able to make it more rep- 
resentative of his capacity for scientific work. 





TABLE |: PRINCIPAL TYPES OF COMPOUNDED 
PRESCRIPTIONS 
Number of 
Type Prescriptions 

Liquids and suspensions............ 211 
CHIEIAMEESa oat Aker de ote 38 
Capeiiaes.. 20. 2Gevecmiear del h cas 24 
1S Mia cae: Me eae ar 8 RP aera 10 
BU POWERS er kc i age eee nes «4 5 
"Motels: 2% Uasccaicst ee eases « Ves 288 





The most extensively prescribed group of 
drugs during the year were the sulfonamides. 
In one form or another they were prescribed 215 
times. Hypnotics of the barbituric acid series 
followed in second place with 177 orders, either 
dispensed alone or in combination with other 


medicines. Vitamin preparations pushed the 
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hypnotics closely, being ordered 163 times. 


TABLE Ii: NUMBER OF INGREDIENTS 
IN EACH COMPOUNDED PRESCRIPTION 





ingredients in 122 prescriptions 
ingredients in 77 prescriptions 
ingredients in 54 prescriptions 
ingredients in 29 prescriptions 
ingredients in 6 prescriptions 


Total.... 288 


OD ore GW bo 





Table II shows how the prescriptions re- 
quiring some compounding are divided in regard 
to the number of ingredients in each. 
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ARE PHARMACISTS OVEREDUCATED? 


by CHARLES R. BOHRER 


AMERICAN PHARMACEUTICAL ASSOCIATION 


URVEYS made 
in various parts 
of the country show 
that a large per- 
centage of prescrip- 
tions (about 75 to 
80%) filled in phar- 
macies do not re- 
quire compounding. 
These prescriptions 
are the type, accord- 
ing to published in- 
formation, which 
may be filled by 
counting pills, tablets or capsules, pouring liquids 
from one bottle to another or by relabeling the 
original container. 

The published surveys have been seized upon 
by certain people and groups as sufficient evi- 
dence to show that four years of college educa- 
tion are unnecessary for a pharmacist to practice 
his profession properly. Competent pharmacists, 
they maintain, could be trained in two or three 
years or perhaps less. 

This line of reasoning can be attacked as 
specious from many viewpoints. But if we wish 
to assume that it is true then the same reason- 
ing should be applicable to other health pro- 
fessions. 

Let us take a look at the average physician’s 
practice. Should a survey be made of the ills 
of a physician’s patients it* would undoubtedly 
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show that the larger percentage of cases which 
he saw were minor illnesses and did not re- 
quire the use of all the knowledge, education 
and experience which the physician possessed. 
It would probably show that in very few cases 
did the physician have to use an x-ray, a fluoro- 
scope, blood analysis or other laboratory tests, 
a bronchoscope, cystoscope, surgical instru- 
ments, basal metabolism tests or many other 
modern therapeutic devices and techniques. 
If the average person will check back on the 
times he has called in a physician or has gone to 
his office, it will be realized that on very few such 
occasions has the illness been a serious one. 

Certainly no arguments have been advanced 
on this basis for curtailing the education and 
training of physicians. 

The same test may be applied to dentists. 
The majority of visits to a dentist are for simple 
extractions, fillings, or similar dental work. We 
hear no reasons advanced on this basis for de- 
creasing the scope of dental education. 

Apply the same test to other professions out- 
side the field of health, such as law, engineering 
and teaching. Even though the average man in 
these professions spends most of his time in 
taking care of routine matters we hear no loud 
protests about over-education in these fields. 

The truth of the matter is that if a pharma- 
cist has only one prescription a day or a week 
that requires compounding and the full use of the 
professional knowledge which can be gained only 
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by attending a college of pharmacy for four years, 
then such education is vitally necessary for every 
pharmacist. The same is true with respect to 
physicians, even if they only have a case now and 
then that brings into play all their knowledge, 
experience and education. 

Many other reasons may be advanced for the 
necessity of at least four years of college training 
to fit pharmacists for their role in the field of 


NEW PLAN FOR 


medical care, but they have no direct bearing 
on the point we wish to make. 

In the final analysis, those who are attempting 
to make use of prescription surveys as ammuni- 
tion to batter down the requirements for state 
licensure will find that it is also necessary 
to advocate the lowering of standards in 
other professions if they wish to rationalize 
their argument. 


NATIONAL SICKNESS INSURANCE 


CONFERENCE STUDY ATTEMPTS 
TO RECONCILE OBJECTIONS TO 
IMPROVEMENT OF MEDICAL CARE 
BY SOCIAL SECURITY PROGRAM 


NEW national sickness insurance plan, 

which attempts to bring together medical 
and financial aims, has been formulated by the 
Health Program Conference. The Conference 
was organized to make the study by 13 leading 
physicians concerned with how to distribute the 
best kind of medical care, and by 8 economists 
and 8 administrators whose main concern was 
how to pay for this care. 

The Conference proposes a comprehensive 
medical service on a prepayment basis, maintain- 
ing that plans calling only for hospitalization, 
surgery or benefits for ‘‘catastrophic illness” do 
not express the ideals of medicine nor serve ef- 
fectively and economically. Although the Con- 
ference members “‘appreciate the important roles 
of dentistry, nursing and pharmacy,” their report 
states that it has been necessary to restrict the 
scope of the present study to physicians’ and 
hospital service. 

The general aim of the program would be to 
provide “‘good medical care—preventive, diagnos- 
tic or curative—to all the people in proportion to 
their need for it, and regardless of their ability to 
pay.”’ Included are measures for prevention, for 
the detection and care of illness in its early stages 
and for rehabilitation. 

This would be achieved through contributory 


insurance required by law as part of the social 
security system combined with support from 
general taxation. 

American families ordinarily spend about 4% 
of their earnings for all kinds of medical services. 
Of this, expenditures for physicians and for hos- 
pital services constitute about three-fourths, or 
3% of annual income. For the lower income 
groups the percentages are larger. Applying the 
insurance principle to medical expenditures, it is 
argued, means regularizing existing payments 
rather than imposing new burdens. 

When paid on the traditional fee basis, these 
costs cannot be regularized in the family budget 
like other expenditures and consequently bring 
financial distress and sometimes economic disas- 
ter to many families. The Conference further 
points out that the cost or the fear of cost often 
lowers the adequacy of service or prevents the use 
of services at a time when they would do the most 
good. 

The proposed program envisions coverage of at 
least nine-tenths of the population. Limitation of 
coverage to certain income groups or to those in 
certain occupations is believed undesirable, al- 
though those who wish to purchase medical care 
outside the national insurance system should be 
free to do so. Persons who, because of their em- 
ployment or income status, are not directly eli- 
gible for care under the insurance system would 
be provided service through payment of tax 
money on their behalf by whatever local, state or 
federal agency is responsible for them. 

In addition to improving medical service for 
dependent and other persons not directly eligible 
through insurance, general tax money would be 
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used to provide new or improved hospital and 
health centers, particularly in rural areas, and to 
extend full-time public health departments and 
other preventive agencies. Otherwise some sec- 
tions, especially rural areas, would remain with- 
out adequate facilities for medical care despite 
participation in sickness insurance. 


No Onus of Charity 


If the nation-wide health program were 
adopted as part of the social security system, it is 
pointed out that little additional administrative 
machinery or expense would be required. The 
contributory principle would make adequate 
medical service a right and remove all onus of 
charity. Funds could be collected most econom- 
ically along with other social security payments 
but could be disbursed on either a federal, federal- 
state, or federal-local system or a variant of these. 

The Conference report emphasizes that bene- 
ficiaries should have the right to choose among 
individual physicians, organized groups of phy- 
sicians, hospitals or other agencies of service rec- 
ognized under the law. Physicians likewise 
would have the right to accept or reject patients, 
the right to participate or not participate in a 
public system of medical care and the right to or- 
ganize medical groups or associate with existing 
medical groups or hospitals that will accept them. 

Service through increased group medical prac- 
tice is encouraged since advances in medical 
knowledge make it impossible for any one physi- 
cian to master more than a fraction of medical 
science, and modern facilities and equipment have 
become too extensive and costly to be within the 
means of the average physician. Studies have 
shown that well-organized group practice under 
a prepayment plan can provide about twice as 
much physician’s and auxiliary service for the 
same amount of money as people spend for com- 
parable service through individual practice on a 
fee-for-service basis. 

Adequate compensation of physicians would be 
assured, estimated in terms of annual income. 
It is recommended that compensation should, 
wherever possible, be on a basis not directly re- 
lated to the amount of service supplied the indi- 
vidual patient, but should be commensurate with 
skill, experience and responsibility and in line 
with usual professional incomes among physicians 
in comparable specialities and types of communi- 
ties. 


Payment would be on either a salary, capita- 
tion or fee-for-service basis. The fee-for-service 
method is claimed to be most open to abuse by 
patients and physicians and is the most costly to 
administer. Itwould primarily be used for special- 
ist services under certain conditions. Under the 
capitation system the physician is paid a fixed 
amount per year for each person who selects 
the physician as his regular doctor. 

In each local area, physicians would deter- 
mine by majority vote the method of payment 
which they preferred. The organized staff of 
each group medical‘agency could determine the 
method or methods by which its members would 
be remunerated. Specialists qualified by pro- 
fessional bodies would be paid on a fee or a salary 
basis according to local arrangement. Payments 
to hospitals for service would be worked out with 
agencies representing the hospitals of a given 
area or, when necessary, with individual hospi- 
tals. 

Since the report of the Health Program Con- 
ference is not a draft of legislation, it sets forth 
principles of administration without specifying 
particular agencies. The Conference members 
emphasize that “‘the national policy determining 
body for the health program should be represent- 
ative of the chief groups of those who receive 
service and of those who furnish it. The same 
procedure should be followed at local and inter- 
mediate levels.” 


Administrative Plan 


The administrative officers would be in two 
groups, financial and professional, and ‘‘removed 
as fully as possible from partisan political pres- 
sures.’’ When decisions had to do with medical 
considerations only, they would be made by the 
medical administrators aided by advisory coun- 
cils of physicians. When decisions related to gen- 
eral policies they would be made by a joint group 
representing both physicians and public. The 
two phases of the work would be coordinated 
through the policy determining body. 

The local administrative organization in the 
plan is regarded as the administrative unit and 
foundation of the national system, working under 
national standards. According to the report, 
the over-all program could be conducted on either 
a federal or a federal-state basis. 

This comprehensive study of national sickness 
insurance resulted from meetings of the Health 
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Program Conference and its subcommittees dur- 
ing late 1943 and 1944. Some of its provisions are 
apparently an attempt to set up safeguards 
against regimentation that was feared in connec- 
tion with similar plans in the past. The report is 
being published in cooperation with the Com- 
mittee on Research in Medical Economics and 


HISTORIAN FINDS 


will add its weight to the growing demands for 
some change in the methods of supplying medical 
care, which may also forebode changes in phar- 
maceutical practice. A copy of the full report 
may be obtained from the Committee on Research 
in Medical Economics, 1790 Broadway, New 
York 19, N. Y., for ten cents. 


LATIN DRUG TITLES ARE UNNEEDED 


““T HE practice of pharmacy of today has other 

and more important fundamentals than the 
artificial maintenance of artificial Latinized 
names for drugs.’’ This is the conclusion of Dr. 
George Urdang, director of the American Insti- 
tute for the History of Pharmacy and leading 
pharmaceutical historian, after making a compre- 
hensive survey of the place of Latin in the-official 
standards of pharmacy since the publication of 
the earliest European pharmacopeceias. 

Current controversy over the use of Latin 
titles arose from proposals that English titles be 
given the primary position in official compendia in 
accord with the writing and speaking practice of 
pharmacists and physicians. 

Writing in the Bulletin of the National Formu- 
lary Committee (12: 208, 1944), Dr. Urdang traces 
the dwindling use of Latin in pharmaceutical and 
medical literature up to the present time and an- 
swers four basic questions: 


1. Have the Latin names ever fulfilled their sup- 
posed purpose of serving as a means of internation- 
alizing the practice of pharmacy and excluding er- 
rors tn filling prescriptions written in some foreign 
country? 

A terminology becomes a means of interna- 
tional understanding by its general international 
acceptance and its stability; such has been the 
case in anatomical terms and the names of dis- 
eases. 

This has not been true of official Latin names 
of drugs, Dr. Urdang emphasizes, especially since 
chemicals entered official compendia. ‘There 
has been nothing approaching general agreement 
on the one or the other form of Latinized chemical 
terms,”’ the report states, “‘nor have these terms 
been stable even in the country of their origin. 


“It is appalling,” says the historian, “‘to think 
of the different Latin synonyms used for the same 
drug at the same time in one official pharmaceu- 
tical standard or the other.”’ 

As an example he cites 21 different Latin titles 
that have been used to designate calomel. Many 
similar instances are also listed. 

But as confusing as the use of different terms 
for one and the same drug is, Dr. Urdang adds 
that “the designation of different drugs or drugs 
of different strength with one and the same Latin 
title is naturally still worse and of even greater po- 
tential danger. Unfortunately this has hap- 
pened so often that it is almost an accepted, al- 
though by no means welcomed, fact.’’ 

To overcome this difficulty the AMERICAN 
PHARMACEUTICAL ASSOCIATION proposed an in- 
ternational code for potent medications and con- 
tribed $1000 for the start. This idea culminated 
in the signing of the Protocol Internationale by 
representatives of 26 countries, ‘“‘but as laudable 
as this attempt at a unification of potent medi- 
cines is, one glance at the list representing the 
P. I. shows its narrow, all too narrow, scope.”’ 


2. Has the use of either language, Latin or ver- 
nacular, in the official nomenclature tended to in- 
crease or decrease the popularity of official drugs and 
the use of official compendia by physicians? 

First, it is pointed out that although Latin 
names are now used together with the English 
names to head official monographs, the English 
titles are the ones used throughout the text of 
both the U.S. P. and N. F. Moreover, in the sci- 
entific literature—medical, chemical, biological or 
pharmaceutical—the student and practitioner of 
medicine will find that drugs are referred to al- 
most exclusively by the English names. 








“Having read and knowing all about Rice 
Polishings, for instance,’ Dr. Urdang comments, 
“the medical practitioner can scarcely be ex- 
pected to use in his prescription practice the 
Latin name Perpolitiones Oryzae merely because 
it is this term that is employed as the title of the 
U. S. P. XII monograph on Rice Polishings. 

“It is a matter of fact that in most of the Amer- 
ican medical schools knowledge of Latin does not 
belong to the requirements, and it does not seem 
very probable that this state of affairs will ever 
be reversed. ... 


Reluctant Physicians 


“Tt is understood that a situation like this must 
lead to a growing reluctance of the medical prac- 
titioners to use the official Latin terms. The con- 
sequences are a more or less extensive therapeu- 
tic nihilism, or a growing inclination to prescribe 
ready-made preparations or, finally, use of the 
vernacular names irrespective of the Latin-first 
dogma of the pharmaceutical standards.” 

A study of 10,000 prescriptions, undertaken in 
1926, showed that only 27.9% were written in 
Latin, and only 12.4% were written with the cor- 
rect genitive ending. There is no reason to be- 
lieve that the use of Latin has since increased. 


3. What is the general trend within the world of 
the layman and is this trend to be given attention? 

Scientists of today have both the hope and aim 
of educating the masses. Medical information is 
given freely by the press, radio and in lectures. 
There is no longer the goal of keeping the public 
in a state of ignorance and reverence for the mys- 
terious art and science of medicine and pharmacy 
but rather to let people know and to gain intelli- 
gent cooperation. People are no longer inclined 
to believe in authority based on concealment or 
artificial mysterious facade. 

“Taken into confidence, however,” Dr. Urdang 
maintains, ‘‘they see their limitations and are per- 
fectly willing to pay the expert in money as well 
as in appreciation.” 

When for one reason or another the physician 
wishes to conceal the real nature of the medicine 
from the patient, there would be no reason why 
he cannot use abbreviations or Latin titles to do 
so, although modern Latin titles are often easily 
decipherable. 


4. Which means can be employed in order to 
make international pharmaceutical practice as safe 
as humanly possible? 
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The idea of an international pharmacopcia 
has been discussed and promoted for decades, but 
with little progress toward fulfillment, Dr. Ur- 
dang observes. In this connection, Dr. A. G, 
DuMez, speaking for the A. Pu. A.’s Committee 
on International Pharmaceutical Nomenclature 
in 1926, stated “‘that our first efforts should be di- 
rected toward bringing about uniformity in phar- 
maceutical nomenclature in the English-speaking 
world.”” Subsequent efforts, initiated by Dr. 
DuMez and continued by Dr. E. Fullerton Cook, 
resulted in excellent cooperation between the 
American and the British Pharmacopceial Com- 
mittees. 

As to the future, Dr. Urdang foresees a place 
for pharmacy in the forthcoming international 
organization and finds ‘“‘much reason to assume 
that an International Pharmacopoeia Secretariate 
or Bureaw’’ will be established in connection with 
a revived form of the Department of Hygiene of 
the old League of Nations. In this work the his- 
torian asserts that ‘‘the avoidance of the same 
names for preparations of different strength or 
composition is undoubtedly more important than 
a unification of terms.” 

If a permanent International Pharmacopceia 
Secretariate were established, one of the first 
important tasks should be ‘‘the preparation of 
up-to-date tables of all the terms, Latin and/or 
vernacular, used in the various official national 
standards with sufficient information to make 
clear what is what. If on the vasis of a general 
agreement these tables would be annexed to all 
national pharmaceutical standards,” Dr. Urdang 
concludes, ‘—and such agreement would un- 
doubtedly offer less difficulties than one on the 
unification of the terms concerned—every phar- 
macist and physician in the entire civilized world 
would be given the reliable information needed to 
make and to keep international pharmaceutical 
practice secure.” 





R 


FITCH COMPANY GIVES $100,000 TO COLLEGE 


The College of Pharmacy at Drake University 
has been given $100,000 by the F. W. Fitch Com- 
pany for the erection of a modern, well-equipped 
building on the campus. At one time F. W. 
Fitch, chairman of the firm’s board, served as 
president of the Des Moines College of Pharmacy 
and was later instrumental in the merger of the 
college with Drake University. 
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COUNCIL HIGHLIGHTS .. . 


STATISTICAL BUREAU AUTHORIZED 


A. PH. A. COMMITTEE WILL WORK 
WITH PUBLIC HEALTH SERVICE TO 
SURVEY NEED FOR PHARMACISTS 


OLLOWING the election of Dr. R. P. 
Fischelis as successor to the late Secretary 
Kelly (see TH1s JOURNAL, January), the new sec- 
retary resigned as an elected member and chair- 
man of the Council effective January 16. To 
fill these vacancies the Council elected as chair- 
man, Dr. George D. Beal, well-known assistant 
director of the Mellon Institute in Pittsburgh, 
and as Council member for Dr. Fischelis’ un- 
expired term, P. H. Costello, secretary of the 
National Association of Boards of Pharmacy. 
In a top spot on the agenda of the new A. PH. 
A. secretary was placed the survey of the phar- 
maceutical functions of the U. S. Public Health 


Service to determine where and how pharmacists 
may be better utilized in the agency’s work. The 
project was originally proposed by the Committee 
on Policy and Planning headed by Dr. Fischelis 
and was approved by resolution at the 1944 meet- 
ing of the AssociaTION. A report on prelimi- 
nary conferences with representatives of the U. S. 
Public Health Service was presented to the Coun- 
cil and the appointment of a committee to under- 
take the work was later authorized. 

As a first step in carrying out President George 
A. Moulton’s proposal to set up a statistical and 
legal department at the AMERICAN INSTITUTE OF 
Puarmacy, A. Pu. A. headquarters, the Council 
voted to establish a Bureau of Legislative Ref- 
erence, using the facilities of the present staff. 
Here pharmacists and pharmaceutical officials 
will be able to get correlated data on laws and 
legal decisions concerning phases of professional 
practice. It is hoped'that the project can later be 
expanded into a clearing house for legal informa- 





ATTENDING THE A. PH. A. COUNCIL MEETING at Hotel Washington were (I. to r.) Justin L. Powers, 
chairman of the Committee on National Formulary; B. V. Christensen, Columbus, O.; Sylvester H. Dretzka, 
Milwaukee, Wis.; Hugo H. Schaefer, Brooklyn, N. Y.; Henry H. Gregg, Minneapolis, Minn.; Charles E. 
Wilson, Corinth, Miss.; Charles R. Bohrer, Washington, D. C.; Robert P. Fischelis, Trenton, N. J.; George 
A. Moulton, Peterborough, N. H.; George D. Beal, Pittsburgh, Pa.; Roy B. Cook, Charleston, W. Va.; 
Charles H. Evans, Warrenton, Ga.; Ernest Little, Newark, N. J.; and Ivor Griffith, Philadelphia, Pa. 
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tion that will help all branches of pharmacy ob- 
tain answers to recurring questions which are not 
now available from any single source. 

To provide a working basis for projects con- 
cerning men in the armed forces, the A. Pu. A. 
Council instituted plans to gather into one file the 
names and addresses of pharmacists and phar- 
macy students now in service. The National As- 
sociation of Boards of Pharmacy and the Ameri- 
can Associations of Colleges of Pharmacy are co- 
operating to make the list as complete as possible. 

In his report as chairman of the Committee on 
National Formulary, Dr. Justin L. Powers stated 
that 41,226 copies of N. F. VII had been distrib- 
uted. More than half of those sold during 1944 
went to pharmacy installations of the armed 
forces. 

Work on N. F. VIII is now in full swing and 
the printing contract was approved by the Coun- 
cil. Despite increased production costs it was 
voted to make the new edition available to phar- 
macists at the present price of $6. 

In reporting on the ScrenTiFIc EpITION of the 
JOURNAL, Dr. Powers, the editor, announced that 
enough papers on pharmaceutical research had 
already been approved to fill seven of the 1945 is- 
sues. He also briefly outlined improvements in 
the typography of the ScrentTiric EpITIon be- 
ginning with the January issue. 


Circulation at All-Time High 


The editor of THis JourNAL, Glenn Sonne- 
decker, reported that the PRAcTICAL PHARMACY 
EDITION was self-supporting in 1944 for the first 
time since the JOURNAL was split into two edi- 
tions and that circulation had reached an all- 
time high. Establishment of an editorial advi- 
sory board was authorized by the Council and new 
appointments to the Prescription Information 
Board approved. 

Dr. Melvin W. Green, chief chemist of the 
A. Pu. A. laboratory, reported that most of the 
work was now devoted to the development of 
standards for the forthcoming revision of the Na- 
tional Formulary. 

The laboratory is currently participating in a 
program of the American Society for Testing Ma- 
terials to determine the limitations of tests for 
stability of glass containers used in pharmaceu- 
tical practice. 

Criticism that the time required for some. of- 
ficial tablets to disintegrate in the gastrointestinal 


tract is too great posed another problem of stand- 
ardization. Asa result the A. Pu. A. staff is de- 
veloping a modification of a British method for 
determining the disintegration time which may 
be applicable to the U.S. P. and N. F. products. 

Among other actions taken at the December 9 
meeting, the Council tentatively decided to hold 
the 1945 annual meeting of the ASSOCIATION in 
Philadelphia, September 10-17, if satisfactory ar- 
rangements can be made. 





ON THE FLOOR OF CONGRESS 


—Excerpt from “Dentistry Should Have More 
Recognition in the Navy,” a speech of Hon. 
L. Mendel Rivers of South Carolina in 
the House of Representatives. 

Mr. WapswortH. I have no doubt they 
are. The pharmacists will be next. 

Mr. Rivers. The pharmacists will be 
next. 

Mr. WapswortH. Absolutely. 

Mr. Rivers. I will say this to the gen- 
tleman if he will pay attention. 

Mr. WapswortH. I am paying atten- 
tion. 

Mr. Rivers. The Surgeon General of 
the Navy and I have been working on the 
proposed legislation designed to improve 
the pharmacy set-up in the Navy. I am 
advised by Admiral McIntire that his rec- 
ommendations are now complete and that 
they have been approved by the Bureau of 
the Budget and are now before the Judge 
Advocate General of the Navy for the pur- 
pose of ironing out certain legal matters. 
I have not seen the latest draft of the bill 
made by the Surgeon General but I believe 
that I will introduce it in its present form. 
The Surgeon General is cognizant that the 
pharmacy set-up of the Navy needs revi- 
sion and I certainly propose to assist him 
in improving this magnificent service. 
Pharmacy has made an astronomical con- 
tribution to the war effort. This suggested 
change will be introduced as soon as the 
new Congress convenes. 


CONGRESSIONAL RECORD 
78th Congress, Second Sesston 
December 12, 1944 
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LETTERING — Higgins 
Ink Company, $0.50. 
A booklet of real value 
to the pharmacist who 
letters his own show 


CORD SYSTEM FOR THE retail price. 


RETAIL PHARMACY— 





HERE are capsule comments on recent 
books and brochures of interest to the 
pharmacist. Any of these or other publi- agents. The reasons 
cations related to pharmacy will be sent to 
cards. you postpaid by THis JOURNAL upon re- 
ceipt of check or money order covering the 


together with discus- 
sions of seven of the 


more important 
groups of therapeutic 


for admission and the 
important uses are 
outlined. “If the 
physician will famili- 
arize himself with the 








Eli Lilly and Com- 
pany, free from Lilly 
representative. Contains forms for time sav- 
ing, simplified bookkeeping in the drugstore, 
including daily receipts and expenditures, pre- 
scription record, buying budget, merchandise 
bought on credit, advance orders and excise and 
sales tax record. 


NoTHING TAKES THE PLACE OF GLYCERIN; 1583 


Ways to Use It—Glycerin Producers’ Association, 
31 p., free on request to 295 Madison Ave., New 
York 17. The amazing versatility of glycerin 
is the principal point of this promotional booklet. 
Some good tables are included with a sketchy 
discussion of properties. A survey of 15,000 pre- 
scriptions showed that glycerin is more often 
called for than any other liquid ingredient, with 
the exception of water. 


How To Buy A DrucstorE—West Coast Druggist, 


1606 N. Highland Ave., Hollywood 28, Calif., 
$0.50. A manual answering 385 questions which 
may arise when buying a pharmacy. Filling 
in the check chart provided gives a picture of suc- 
cess possibilities and of the pharmacy’s value. 
Also included are a special chart covering war- 
time conditions and triplicate conditional sales 
and escrow agreement forms. 


Hanpy INDEx TO HORMONE THERAPY— Schering 


Corporation, free from Schering Professional Serv- 
ice Division, Bloomfield, N. J. Useful as well as 
promotional, this revised compilation of data 
covers indications, pathogenesis, therapy, ra- 
tionale and dosage of the hormone preparations. 


PROGRESSIVE THERAPEUTICS AS AIDED BY U. S. 


PHARMACOPceIA XII—Cary Eggleston and Harry 
Gold—16 p., $0.04. At this price the pharmacist 
will find it profitable to send a copy of the booklet 
to every physician in his area. Classified lists of 
the new drugs admitted to U. S, P. XII are given 


agents described in 
the new Pharmaco- 
peeia,”’ say the authors, “‘he will have gone a long 
way toward solving a very trying problem, on the 
one hand, of insuring the fact that he does not 
overlook many significant developments in thera- 
peutics, and,on theother hand, of escaping the del- 
uge of so-called new preparations which have con- 
tributed almost nothing of intrinsic value to 
the efficacy of therapeutic practice.” To bring 
the message of these two leading medical men to 
your physicians, order the booklet in quantity 
from the U. S. P. Committee of Revision, 43rd St. 
and Woodland Ave., Philadelphia 4. 


NEw Drucs oF THE U. S. P. XII Anp Its First 


BouUND SUPPLEMENT—L. F. Tice—26 p., $0.06 
A companion piece to the above booklet by Eg- 
gleston and Gold containing concise, one para- 
graph comments on properties, uses and dosage of 
each of the drugs that were newly admitted to the 
current U.S. P. Available in any quantity from 
the U. S. P. office. 


CHARLES FREDERICK CHANDLER—Frederick J. 


Wulling—Emerson G. Wulling, 613 N. 22nd St., 
La Crosse, Wis., 26 p., $1. A 60-year retrospect 
of the great chemist by his student and friend, the 
dean emeritus of the University of Minnesota 
College of Pharmacy. It is not a biography but a 
fireside chat with Dr. Wulling on his association 
with Dr. Chandler at the old College of Pharmacy 
of the City of New York. 


Noxious GasEs—Yandell Handerson and Howard 


W. Haggard—Reinhold Publishing Corp., New 
York 18, 294 p., $3.50. Comprehensive discus- 
sion of noxious gases and the principles of respir- 
ation influencing their action. Includes sections 
on chemical asphyxiants and volatile drugs and 
druglike substances. 
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RESPIRATORS: LOCATIONS AND OWNERS—WNational 
Foundation for Infantile Paralysis, 120 Broadway, 
New York 5, 23 p., on request. Lists locations of 
“iron lungs” classified by states. 


OUTLINE OF THE AMINO ACIDS AND PROTEINS—Mel- 
ville Sahyun, Ed.—Reinhold Publishing Corp., 
New York 18, 260 p., $4. Comprehensive up-to- 
date review by 12 authorities. A must for those 

. interested in physiological chemistry. 


PREPAYMENT MEDICAL CARE ORGANIZATIONS—Mar- 
garet C. Klem—JU. S. Government Printing Office, 
130 p., $0.30. A statistical summary has been 
added to this second edition of a booklet prepared 
for the Social Security Board. Itis packed with in- 
formation for anyoneseriously interested in sickness 
insurance. In addition to the statistical tables 
there is a description of the characteristics of each 
of the 219 medical care organizations that were 
operating in the United States during 1943. Types 
of plans covered are industrial, medical society, 
private group clinics, consumer-sponsored and 
governmental. Plans providing only hospital care 
are excluded, as data on these have already been 
published by the American Hospital Association 
in the Directory of Non-Profit Hospital Service 
Plans. 


FUNDAMENTAL PRINCIPLES AND PROCESSES OF 


PHARMACY—Henry M. Burlage, Joseph H. Burt, 
Charles O. Lee and L. Wait Rising—McGraw- 
Hill Book Co., 330 W. 42nd St., New York 18, 615 
p., $4.50. A very readable and well-illustrated 
text for the beginning student. The first six 
chapters are devoted to orientation material that 
should fill a definite need in many colleges. Hap- 
pily, these discussions on the history, ethics, cur- 
riculum, opportunities and literature of the pro- 
fession have a forthright, honest viewpoint that 
is neither unnecessarily rose colored nor gloomy. 
The remainder of the book is devoted to element- 
ary discussions of processes and basic subjects to 
give the student a broad understanding of applied 
pharmacy beforeplunging him into the more elabo- 
rate and specialized courses covering the same 
topics. A pronouncing index is included. 


C. S. RAFINESQUE: A LIFE oF TRAVELS—Chronica 
Boianica Co., Waltham 54, Mass., 69 p., $2.50. 
The journeys and botanical excursions which 
yielded so many controversial proposals are re- 
lated by the eccentric and brilliant old naturalist 
himself. This autobiography is reprinted verba- 
tim for the first time from the original edition, of 
which there are only about 20 copies in existence. 
His references to medicinal plants will be of es- 
pecial interest to the pharmacist or pharmacogno- 
sist. 


COMBUSTIBLE ANESTHETICS IN HOSPITAL OPERAT- 


ING Rooms—WNational Fire Protection Association, 
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60 Batterymarch St., Boston 10, 16 p., $0.20. A 
discussion of hazards, ventilation, handling of 
gases, and dangers of electrical wiring and elec- 
trostatic discharges that the hospital pharmacist 
should have available in his library. 


THOMAS JEFFERSON AND THE SCIENTIFIC TRENDS 


or His Trme—Charles A. Browne—Chronica Bo- 
tanica Co., Waltham 54, Mass., 62 p., $1.25. Jef- 
ferson’s deeds for American democracy usually 
overshadow the fact that his inclinations were 
more toward science than politics. Perhaps the 
most versatile of all our presidents, Jefferson 
lived in a time marked by the discarding of tra- 
ditional scientific beliefs as well as the overturn- 
ing of established political dominations. In this 
booklet, which draws freely on Jefferson’s own 
writings, the author traces some of his relations 
to the scientific movements of the petiod. 


INTRODUCTION TO PUBLIC HEALTH—Harry S. Mus- 


tard—The Macmillan Co., 60 5th Ave., New York, 
283 p., $3.25. Although this revision does not 
seem to be as satisfactory for the professional stu- 
dent as the earlier edition, most young pharma- 
cists will find that the material fills a good many 
vacant niches in their knowledge of public health 
problems and techniques. Some pharmacists will 
have picked up much of the information from 
various places in pharmaceutical literature, but 
the volume nevertheless makes worth-while 
reading. The physician-author himself does not 
find pharmacy present when discussing profes- 
sions related to public health. 


Virus DISEASES IN MAN, ANIMAL AND PLANT— 


Gustav Seiffert—Philosophical Library, 15 E. 
40th St., New York, 332 p., $5. This work, trans- 
lated from the German, provides a needed survey 
of the present stage of virus research. In addition 
to a general discussion of vira, each of the virus 
and supposed virus diseases is briefly taken up 
individually. An outline of methods for virus in- 
vestigation is included. 


SYNOPSIS OF CLINICAL LABORATORY METHODS, 3rd 


ed., W. E. Bray—C. V. Mosby Co., Pine Blvd., 
St. Louis, 528 p.,$5. Many new tests and charts 
have been added in bringing this handbook up to 
date for the clinical laboratory worker. 


Foop AND DruG REGULATION—Stephen Wilson— 


American Council on Public Affairs, 2131 Florida 
Ave., Washington, D. C., 177 p., cloth $3.25, pa- 
per $2.50. Written by a pharmacist on a subject 
of increasing interest and import to the pharma- 
cist, this book tells a frank story of the history of 
food and drug legislation, the battles on and off the 
floor of Congress and the administrative difficul- 
ties which led to passage of the 1938 law. It is not 
a new book but one which deserves a wider read- 
ership among pharmacists. 
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MEDALIST SEES 





NEED FOR CHANGE IN CURRICULUM 


NATURE AND SCOPE OF MODERN 
PHARMACY DEMANDS A CHANGED 
OUTLOOK IN EDUCATIONAL FIELD 


EVISION of the pharmaceutical curriculum to 
meet the drastic changes taking place in the 
practice of pharmacy and medicine was urged by 
Dr. H. Evert Ken- 
dig, dean of Temple 


University College 
of Pharmacy, in his 
acceptance speech 


as the twenty-third 
recipient of the 
Remington Medal. 

Dr. Kendig placed 
particular emphasis 
on the immediate 
need for more grad- 
uate work, pointing 
out that only 12 

H. EVERT KENDIG to 15 doctorates 
in pharmacy were 
granted annually even in the prewar years. 

“Our new educational program” said the 
Remington medalist, ‘‘must enable pharmacy to 
recapture the positions lost to the recipients of 
higher degrees from the old line universities and 
the colleges of liberal arts and sciences. An anom- 
alous and embarrassing situation will exist 
just so long as schools of pharmacy do not supply 
the staffs for research, control, assay, standardi- 
zation, and for pharmaceutical, biological and 
chemical drug manufacture in all of its ramifica- 
tions.”” 

To help fill this need, it was suggested that a 
joint committee of pharmaceutical industry and 
pharmaceutical education be established to make 
a study during the next several years of the grad- 
uate personnel requirements of the drug industry 
and the requirements for securing a corresponding 
expansion of graduate facilities in colleges of phar- 





macy. 
“Tf such studies could be made,’’ Dr. Kendig ar- 
gued, “graduate work could be developed in re- 
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sponse to actual needs.... A planned program 
would provide for industry without depleting the 
supply of superior graduates needed in retail 
practice.” 

The extensive and basic changes that have 
come about in pharmaceutical practice through 
analogous changes in medical practice should 
have been met, Dr. Kendig suggested, ‘‘by a 
more responsive attitude upon the part of our 
schools of pharmacy.”’ To meet these changing 
conditions, a fact-finding survey was proposed to 
determine the adequacy of the present pharma- 
ceutical curriculum. 

“T think constructive, searching inquiry will 
early indicate,” Dr. Kendig maintained, “‘that 
the present curriculum includes much outmoded 
and needless material. In many respects the 
course content, especially in the professional sub- 
jects, has not changed much in the last several 
decades. 

“We are holding on to certain subject details 
whose claim to survival is largely historic. Much 
time is wasted on things of no practical value un- 
der present-day conditions, They have senti- 
mental value only. 

“If this task of elimination were done after a 
factual drugstore survey, I believe the time and 
space would be found for building a modern cur- 
riculum expressive of modern needs.”’ 

Although recognizing that retail pharmacy is 
the largest and most important part of the pro- 
fession, pharmacists were reminded that many 
have strayed from Remington’s embracive de- 
finition of pharmacy. Pharmacy “must include 
every procedure connected with the production 
and distribution of remedies and corrective 
agents. Included must be every function from 
obtaining the crude materials, their refinement 
and use in manufacturing medicinal products; 
then distribution to the wholesaler and on to the 
retail pharmacist, the hospital and the coming 
medical center, and finally compounding and dis- 
pensing to the individual consumer. 

“This sequence,”’ Dr. Kendig emphasized, “‘re- 
presents American pharmacy today. We must 
adopt this all-embracing conception of pharmacy 
to promote the unity of action required for the 
common good.... 
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“Rational social and economic progress in the 
future will stem from better and broader educa- 
tion. The problems with which this country will 
be confronted will be solved only by a clearer 
vision of the interrelation of life’s component 
parts and this can be brought about only by in- 
creased knowledge and its scientific application 
and utilization.” 

In surveying present needs of pharmaceutical 
education, Dr. Kendig spoke from wide experi- 
ence in pharmaceutical education, having ac- 
cepted his first teaching post in 1901 at the old 
Medico-Chirurgical College which later merged 
with the Philadelphia College of Pharmacy and 
Science. In addition to his career as an educator, 
the 1944 Remington medalist has long been ac- 
tive in the AMERICAN PHARMACEUTICAL ASSOCI- 
ATION and other organizational work for the 
improvement of professional pharmacy (see 
THIS JOURNAL, 5: 172, 1944). As chairman of 
the Committee on Status of Pharmacists in Gov- 
ernment Service, Dr. Kendig led the long fight 
which culminated in the establishment of a 
Pharmacy Corps in the Army. 

It was for these many services that he was 
awarded, in December, the 1944 Remington 
Medal by the New York branch of the AMERICAN 
PHARMACEUTICAL ASSOCIATION at a presentation 
dinner held in New York’s Hotel Pennsylvania. 


COLLEGE ENROLLMENT SAME 
AS LAST YEAR; MORE WOMEN 


Exactly the same number of pharmacy students 
in college during December, 1944, as in December, 
1943, was the surprising report from the Ameri- 
can Association of Colleges of Pharmacy after a 
survey of 61 institutions. The enrollment of 3384 
includes two more colleges than reported last 
year, however, and is still less than two-fifths of 
the number enrolled at the time of the Pearl Har- 
bor attack. 

During the past year attendance in the senior 
and junior classes has fallen off sharply and sopho- 
more ranks have been depleted slightly, but 
the freshman group increased by 531 over 1943. 
Nearly half of the students are classified as fresh- 
men, and the fact that about 86% of them are 
women indicates that a high percentage will sur- 
vive the calls of Selective Service. 

Taken as a whole, pharmacy college enroll- 
ments are nearly evenly divided between men 


and women, although the men still have the edge 
by an even hundred in the undergraduate group, 

Eighty-five graduate students were tabulated 
in the A.A.C.P. survey, compared to 98 who were 
working for advanced degrees in December, 1943, 

The total number of pharmacy seniors in the 
United States who may graduate this year is 461, 


THIOURACIL IS VALUABLE IN 
SOME CASES OF TOXIC GOITER 


Satisfactory results in 6 out of 9 patients 
treated for toxic goiter by administration of thio- 
uracil is reported by Dr. William S. Reveno of 
Wayne University College of Medicine (J. Am. 
Med. Assoc., 126:153, 1944). 

Gastric distress, an untoward reaction that has 
been reported in other clinical trials, was ob- 
served in 5 of the patients but was controlled by 
giving food along with the medication. Rapid 
enlargement of the thyroid and increased toxicity 
in one patient is mentioned as possibly caused by 
the drug. 

Tablets of 0.2 Gm. were administered either 
two, three or four times daily. As is usual in 
thiouracil therapy two to eight weeks elapsed 
after the start of treatment before improvement 
was noted. 

The work confirms earlier reports that thio- 
uracil is a promising substitute for surgical treat- 
ment of toxic goiter, at least in cases in which an 
operation seems inadvisable. 

Thiouracil appears to act through interference 
with the enzymatic synthesis of thyroid hormone. 


IMMUNIZATION ELIMINATES 
TETANUS FROM ARMED FORCES 


Tetanus has been virtually eliminated from 
our armed forces as a result of compulsory im- 
munization. Major General Norman T. Kirk, 
U.S.A., Surgeon General of the Army, says that 
not a single case has been reported among com- 
pletely vaccinated troops and there has been only 
a handful of cases throughout the entire Army. 
These occurred prior to vaccination or before the 
immunization process had been completed. The 
Navy, which also requires tetanus immunization, 
has had no cases of the disease among sailors 
or Marines wounded in combat up to Septem- 
ber 15, 1944, according to the Navy Bureau 
of Medicine and Surgery. 
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HOSPITAL PHARMACIST'S 
RELATION TO THE MEDICAL INTERN 


by NELLIE PERRY WATTS 


NEW YORK UNIVERSITY MEDICAL SCHOOL 


YOUNG PHYSICIANS LOOK TO THE will have had only the minimum requirements 
ALERT HOSPITAL PHARMACIST FOR for entrance to medical school. Because of 
HELP IN PRESCRIPTION WRITING, these differences in preparation all medical interns 
CHOICE OF VEHICLES AND DOSAGE will not have need of the same kinds of drug 
FORMS AND FOR CRITICAL OPINION information; their needs will be individual. 


The prescription, in the hospital as elsewhere, 
is a message from the physician to the pharmacist 
to supply certain drugs to the patient. All must 
work together for the good of the patient. 

For safety, the prescription must be clearly 

OSPITAL pharmacists bear the same rela- written. I suggest that you do not try too hard 
tion to medical interns as,in former times, to guess an undecipherable word. The prescrip- 
the retail pharmacist did to the beginning physi- _ tion should bear the date, the patient’s name, his 
cian. It is in the intern’s dealings with the hos- age if of importance, and the physician’s signa- 
pital pharmacy that he first gains practical ex- ture. Doses and concentrations are to be care- 
perience in prescribing drugs. fully checked. Those calling for narcotics are to 

Interns come to your hospitals from different be written in complete accordance with the law. 
medical schools. The manner in which drug In other words, hospital prescriptions should be 
knowledge is presented, and the amount, will vary as complete as those filled in drugstores. 
greatly. In most medical schools prescription When errors in these prescriptions are found, 
writing is presented during the pharmacology the hospital pharmacist has the duty of calling 
course—sometimes by a pharmacist. This may them to the prescriber’s attention. 
be supplemented during the course in therapeu- The intern will expect his mistakes to be re- 
tics. At times the students have the experience ported to him; and, if the error is not obvious to 
of writing prescriptions, which are criticized, him, he expects to be told why the prescription is 
while they are on the various hospital services wrong and to be shown how it can be corrected. 
during their two clinical years of study. This is to be done with the proper professional re- 

In addition to these variations in prescription spect on the part of both the pharmacist and the 
writing in the medical schools, there are differ- medical intern. 
ences in the premedical background of the In addition to checking the prescription care- 
interns which affect their drug knowledge. Some fully, I believe the hospital pharmacist has other 
will have had many chemistry courses; others obligations in the field of drugs to the medical in- 
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ON NEW TYPES OF PREPARATIONS 








60 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


tern. He will have little information concerning 
the forms in which drugs are available. The dis- 
cussion of the 50- to 500-mg. ampuls of procaine 
for spinal anesthesia (see J. Am. Med. Assoc., 
June 17, 1944, page 496) illustrates this point. 
When you are talking to a physician concerning 
these, it would be well to have the various sizes 
before you so he can see them. 

The intern will also know little of how drugs 
are stored and packaged. If he sees the pharma- 
cist remove the epinephrine solution from the re- 
frigerator, he will be likely to keep his depart- 
mental supply in a cool place. 

Concerning new drugs the pharmacist’s obliga- 
tion to the intern is the same as to the other staff 
members. As an example, when penicillin was 
stocked in hospitals throughout the country, the 
pharmacist should have announced its receipt, 
the hospital quota and that it was kept under re- 
frigeration to maintain its potency. In the larger 
hospitals a bulletin board announcement or a 
mimeographed announcement would appear to 
be required. 

I have discussed with a number of hospital in- 
terns what I should say in this discussion, and the 
next suggestion has been unanimous. They want 
you to introduce to them the routine followed in 
your hospital: What happens to the prescription 
from the time it is written until it is in the hands 
of the patient? During what hours is the phar- 
macy open? What drugs do you stock? (Mimeo- 
graphed lists of those always available and those 
which may be had on special request would seem 
to solve this request.) Can they get special 
drugs—if so, how? Where can they read up on 
certain drugs? A quiet place in or near the phar- 
macy for a literature file, the U. S. P., N. F. and 
N. N. R., among others, appears to be the an- 
swer to this. Current literature concerning new 
drugs may be in a tray or on the bulletin board. 
They want you to have an opinion, backed by 
knowledge, concerning which of many similar 
preparations is best or most economical. 

While the young physician is serving his in- 
ternship he has an opportunity to add a list of ex- 
cellent prescriptions to his armamentarium— 
those of the hospital formulary from which he 
has seen good results. He would like to talk 
these over with you and get your ideas for im- 
proving them. For illustration,. samples of 
calamine lotion with and without bentonite are 
very convincing. 

One of the most worth-while services you can 


render to the intern is to acquaint him with the 
flavors available for liquid medicines. In our 
classes we find that the students prefer the fruit 
syrups (cherry and especially freshly made citric 
acid) to mask ammonium chloride; a salt with 
a more disagreeable flavor (bromide) changes 
their vote and a syrup with a more powerful 
masking quality, such as sarsaparilla, is in favor, 
Many of your interns will not have had an op. 
portunity to compare these flavors. Few will 
know the value of acacia to make urea less dis. 
agreeable. 

These are among the things which have oc. 
curred to me that a hospital pharmacist can do 
to guide the medical intern into proper prescrib- 
ing habits. It resolves itself into having drug 
information at hand, presenting that which you 
know is needed, and being ready to give that 
which is requested. 





Marcelle hypo-allergenic Cos- 
metics are widely prescribed by 
physicians for their allergic pa- 
tients. The needs of the medical 
profession, therefore, receive first 
consideration in the distribution 
of these fine cosmetics. Suitable 
for allergic individuals, since known 
allergens have been omitted or 
reduced to a minimum. 

Accepted for advertising in 
publications of the American 
Medical Association. 


MARCELLE 
COSMETICS, Inc. 


1741 N. WESTERN AVE. 
CHICAGO 47, ILLINOIS 
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TWELVE-HOUR TREATMENT IS 
EFFECTIVE GONORRHEA CURE 


Penicillin is a ‘‘remarkably effective drug in 
the treatment of gonorrhea, usually causing dis- 
appearance of symptoms and reversal of bacterio- 
logic findings within forty-eight hours.”’ This 
conclusion was reached by Lt. Col. Thomas H. 
Sternberg and Col. Thomas B. Turner, MC, 
after a study of clinical trials in 15 Army hospitals 
on 1686 patients with sulfonamide resistant 
gonorrhea, 

Cures were achieved in 92.5% of the entire 
group, with total dosage ranging from 50,000 to 
160,000 units. By re-treating failures with a 
second course, 99% of the patients were cured. 

The individual dose was 10,000 or 20,000 
Oxford units injected intramuscularly at inter- 
vals of three hours. The physicians believe, 
however, that little is gained by prolonging the 
time of treatment schedules beyond twelve hours. 

Factors such as duration of infection, previous 
fever therapy and race appear to have no effect 
on the results of therapy, the report states 
(J. Am. Med. Assoc., 126:159, 1944). 
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| COMPLETE 
EFFICIENT 
/SAFE AND 
MONEY-SAVING 
FIRE INSURANCE 
SERVICE 


consult our agent 


THE AMERICAN DRUGGISTS' 
FIRE INSURANCE COMPANY 


Ohio 
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A? a hospital phar- 
macist you are 
aware that institutional 
practice has been the 
fastest growing branch of pharmacy. The 
literature of hospital pharmacy, the working 
conditions, the remuneration and the extent 
and quality of services have not kept pace 
with the development of our specialty. 
These conditions can be corrected effec- 
tively only through organized effort. The 
American Society of Hospital Pharmacists is 
the only organization in America exclu- 














sively devoted to the interests of the hos- 
pital pharmacist. It is approved by and 
affiliated with the American Pharmaceutical 
Association, the professional organization 
of the profession since 1852. 

IF you subscribe to the objectives of these 
two organizations and wish to participate 
in their work on your behalf, we invite you 
to fill in the coupon below. Intormation 
and an application blank for combined 
membership in the Society and the A. Ph. A. 
will be sent promptly. 


GERALDINE STOCKERT, Membership Chairman 
Monmouth Memorial Hospital 
Long Branch, New Jersey 


city and state 
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NORTHWESTERN OHIO—After a short busi- 
ness session a motion picture was shown entitled 
“Sulfonamide Therapy.” Filmed by New York 
Hospital, the movie depicted the development and 
synthesis of sulfonamides and their wide application 
in many branches of medicine. The Professional 
Relations Committee later reported on highlights of 
the current issue of THIS JOURNAL. 

At the previous meeting, Dr. Donalee L. Tabern, 
research chemist of Abbott Laboratories, spoke 
on “Newer Barbiturates in Medicine.” The talk 
was accompanied by a motion picture on animal 
experimentation in the field, with special reference 
to anesthesia. Members of allied professional socie- 
ties in the Toledo area, including the Academy of 
Medicine, were invited to attend. 


MICHIGAN—Experiences aboard the hospital 
ship, ‘‘Relief,” through four major engagements in 
the Pacific were related to the 40 members present 


by James Robson, Chief Pharmacist, U.S. N. The. 


pharmacy of the ship prepared most of the medica- 
ments on board. Thousands of sulfonamide cap- 
sules are prepared before an invasion, Mr. Robson 
stated. Many pounds of ointments, of which about 
25 different kinds are kept in stock, are made by 
hand due to the lack of manufacturing equipment. 
Blood plasma and penicillin were flown to the ship 
as required. 

Dr. Maurice L. Moore, research chemist of Fred- 
erick Stearns and Company, addressed the members 
on ‘‘The Development and Use of Sulfonamides as 
Intestinal Antiseptics.’”” He stressed the develop- 
ment and clinical trials of sulfaguanidine, which is 
now used in vast quantities by the armed forces for 
dysentery and other infections of the intestinal tract. 

Dr. Howard B. Lewis, director of the College of 
Pharmacy at the University of Michigan, announced 
that the College was prepared to resume the Annual 
Pharmaceutical Conferences for Michigan pharma- 
cists. It was proposed that a Conference be held in 
conjunction with the May meeting of the Michigan 
A. Pu. A. branch. 
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NORTHERN CALIFORNIA—Ofificers elected for 
the new branch are Harry Hind, president; Paul: 
Marcucci, vice-president; James Staven, secré-| 
tary; and Charles Shalz, treasurer. 4 

FERRIS INSTITUTE—Subjects discussed at! 
recent meetings were national sickness insurance; | 
the R, student branch publication; and plans for 
spring student carnival to be sponsored by: th 
branch. New officers heading the activities of the | 
branch are Shirley Wager, president; Harley’ 
Heus, vice-president; and Winnifred Orr, secre- 
tary-treasurer. An “open house’’ held in the Phar-7 
macy Department in connection with Pharmacy 
Week was well attended by the community. ; 
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1821-1945 


COLLEGE OF PHARMACY AND SCIENCE 


An education in Pharmacy or in the allied health sciences o) 
tunity for the kind of service that brings its own rewards. This coeducationa 


ms the way toa Front ope 
institu 4 


offers B.Sc. degree courses in Pharmacy, Chemistry, Bacteriology and Biology. 

Inquiries from returning Service men invited. Write for catalog. : 
The Oldest Institution of Its Kind in Americas. Located at 43rd St., Kingsessing and Wood- 
land Avenues, Philadelphia 4, Pennsylvania. ; 














